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CHLOROFORM. 


“The Empire is peace,’’ said Napoleon ; 
and so truly that when the Empire went to 
war it vanished. So we may say that sur- 
gery is anesthetics. Not that it would van- 
ish if these ceased to exist, for its life and 
growth without them bars all such assertion. 
Yet if we could imagine that now, having 
once tasted of the sweets of anesthesia, 
surgery was relegated to the days of strug- 
gle and pain, how cheerless would be the 
art! And dropping such casuistry, if we 
picture the time, which we all fondly hope 
may yet come, when we are in possession 
of a perfect anesthetic which will control 
pain and motion, with or without conscious- 
ness as we may choose, free from all danger 
and completely under our will, we can easily 
conceive for surgery not only happier but 
surer paths. As matters now stand, as much 
as we are indebted to anesthetics, there are 
few surgeons so callous or confident as to 
forget their possible dangers. There are 
many we know with whom this thought is 
ever present, and who go into an operation 
troubled as much concerning the anesthetic 
as about the knife. 

There is no more important study in sur- 
gery than that of anesthetics, and we have 
felt immensely obliged to Dr. J. C. Rogers 
for giving to us in convenient form the lat- 
est and best words upon the subject. In an 
an admirable review, published in the last 
number of Hays’s American Journal of the 
Medical Sciences, he collects the views of 
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Kappeler, as given in Part XX of German 
Surgery, of the Committee on Anesthesia in 
the British Medical Association, and of our 
countryman, Lawrence Turnbull. Without 
stopping to discuss the exalted or special 
positions these authorities hold in the sci- 
ence of this subject, we pass at once to the 
brief consideration of their work which our 
editorial permits. 

The geography of the anesthetics is first 
discussed. It is ether and chloroform only 
that have as yet great territorial fiefs ; their 
later rivals possessing an occasional strong- 
hold only here and there. Ether and chlo- 
roform divide the earth; and chloroform, in 
the magnitude of its empire, overshadows 
its elder sister as mighty Russia does the 
kingdom of Greece. It possesses undisputed 
sway in Germany. It is the anesthetic of 
Austria, though Billroth distrusts it to the 
extent of adding one part of ether and one 
of alcohol with three of chloroform. With 
the exception of Lyons, all of France ad- 
heres to it. In Great Britain only since the 
year 1870 has ether made inroads of any 
consequence upon it; and though Dr. Kap- 
peler informs us that ether has the prefer- 
ence in many of the metropolitan hospitals, 
and is finding its way into the country, we 
may believe that chloroform is still by long 
odds the British anesthetic. It is in this 
country that ether has its greatest hold. Bos- 
ton, and New England following its lead, is 
religiously for it. So, too, throughout the 
North generally we take it that ether is in 
immense favor; but times have changed 
greatly if even within these lines there are 
not large surgical clinics at which chloro- 
form is the rule and ether the exception. 
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We are pretty certain the South is “ solid’’ 
for chloroform. 

These are interesting points. They do 
not show that chloroform is the better agent 
on account of superior safety, but the sur- 
gical world, like any other world, is a trou- 
ble-saving world. Chloroform is a far more 
convenient agent than ether. It brings sleep 
quickly and surely; it leaves no horrible 
smell behind for a day or so; and then, 
too, while it has slain its hundreds, and no 
doubt its thousands if the bulletins were all 
in, its pious sister has not failed in a quiet 
way to bag no inconsiderable number. But 
we did not intend to discuss their merits 
just here. 

Deaths under anesthetics and their causes 
form the far more important part of Dr. 
Rogers’s review. Dr. Kappeler says three 
hundred have been credited to chloroform, 
but is certain that many are unknown. We 
should say so. Without effort we recall four 
cases of death from chloroform in this local- 
ity during the last twelve years, and rumor 
trebles that number during the period since 
chloroform was first introduced. It could 
scarcely be possible that Louisville was so 
unfortunate as to contribute so large a per- 
centage of all disasters. Dr. Kappeler’s com- 
putations on the ratio of deaths to the num- 
ber of inhalations are no more satisfactory 
than those of his predecessors. They range 
from one in five hundred and twenty-six up 
to fifteen thousand (Nussbaum) inhalations 
and no death—the old lottery. But Dr. 
Kappeler reasserts—not without due consid- 
eration, for he is unimaginative and fair— 
that, in spite of its disasters, deaths under 
chloroform are no more frequent than they 
were under the shock and fright of pre- 
anesthetic days. 

The wherefore of deaths under chloroform 
is no more satisfactorily explained. Mr. Lis- 
ter’s opinion, that it arose chiefly from an 
“ overdose from too long continued admin- 
istration,’’ is overthrown by the fact that 
nearly fifty per cent of the deaths occurred 
before narcosis was complete—many dur- 
ing the very earliest stages. Nor does idio- 
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syncrasy help matters, as many have died 
under chloroform who had taken it with 
impunity before. If “impure chloroform”’ 
be a cause, the purest manufacture is no pre- 
ventive. Mechanical and chemical theories 
have all lacked in proof. “ Faulty adminis- 
tration’’ has been the widest theory of all; 
that “my way’’ would have prevented the 
fatal issue is very seductive to surgical con- 
ceit. That there is a proper way and an im- 
proper way of administering chloroform is 
of course an ordinary surgical tenet; but 
the thing is to account for the deaths which 
have taken place with all recognized precau- 
tions. The number of deaths which have 
occurred from fresh administration of the 
anesthetic, when the patient was partially 
under its influence, pointed to the over- 
whelming of the patient by the agent. Ex- 
periments with lower animal life demonstra- 
ted what per cent of anesthetic vapor was 
safe, and inhalers were invented to maintain 
a certain per cent only. Clover’s bag was 
the best of them, and yet out of fifty-six 
fatal cases five of the patients had the chlo- 
roform from this bag. 

The mode of death from chloroform is 
as obscure as its causes, There have not 
been quite as many doctrines concerning 
this, says Dr. Rogers, for the number of or- 
gans was limited. ‘The blood, the nervous 
centers, the heart, and the lungs have each 
severally been looked on as the special seat 
of action of the deleterious influence. As- 
phyxia, syncope, paralysis of the heart, in- 
terference with the functions of the nervous 
centers, of circulation and respiration, de- 
struction of the blood corpuscles and of the 
nerve-cells,”’ etc. have each had special ad- 
vocates, and they have not been generally 
accepted. Even the fond theory of fatty de- 
generation of the heart goes to the ground 
under the post-mortem examinations. It is 
probable that death starts oftener in the re- 
spiratory functions than in the heart; but 
“the causes of death are various and the 
modes of death are different.’’ Richard- 
son gives four classes: “death by syncopal 
apnea, by epileptiform syncope, by cardiac 














paralysis, and by depression of the nervous 
system.’’ Erichsen’s familiar classification 
is “ asphyxia, coma, and syncope.’’ Our re- 
viewer discusses also the emotional element 
which enters into the cause of death; but 
we exceed our limit. In Dr. Rogers’s con- 
cluding remarks upon chloroform he says: 


A careful, a thorough, an exhaustive study of the 
action of chloroform, and of the accidents from it, 
leads inevitably and unmistakably to but one conclu- 
sion. With the single exception of the suddenness 
with which danger appears, there is nothing regu- 
lar but irregularity, nothing certain but uncertainty. 
Neither the direction from which the disaster may 
come nor time of its occurrence is to be relied upon. 
Even when the administration has ceased the point 
of safety has not been reached. 


He is of opinion, therefore : 


It is this irregularity and uncertainty of action 
which has shaken confidence in chloroform, and the 
demonstration of this stamps it as a ¢reacherous rem- 
edy, and shows that no measures of precaution can 
prevent, no care avert disaster. . It is the con- 
viction of this uncertainty and unreliability which 
has turned the current of professional opinion away 
from chloroform, which has caused hundreds to aban- 
don its use, not willingly, but sadly, in obedience to 
the stern logic of facts. We can appreciate and re- 
alize the feelings under which they have acted. Hon- 
oring chloroform for the wide extension it has made 
to the bounds of operative surgery, esteeming it as 
the chief handmaid of their art, cherishing it for the 
untold human suffering it has abolished, prizing it 
for the certainty, the celerity, and the pleasantness 
of its action, they have yet felt compelled to give it 
up. They have parted with it not without some of 
that emotion which, it is said, should not enter into 
science; they have parted from it as they would bid 
farewell to an old friend, prolonging the last grasp 
of the hand, delaying to speak the final word, sick 
at heart with the feeling that but for one fault there 
could be no other such friend as this. 

Yet chloroform is not going to pass into oblivion 
or even into entire disuse. There are two classes of 
cases in which, in all human probability, it will still 
be used, because the benefits resulting from it are 
immense, and the dangers to be feared from it as 
nearly as possible a&zero. As an anesthetic for chil- 
dren chloroform stands yet unrivalled, and when a 
better one is found the profession will indeed have 
cause for congratulation. . . 

Women in labor constitute the other class of cases 
for which chloroform bids fair to be yet long used. 
As an assuager of the pains of parturition it has 
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proved itself efficient, reliable, without danger, and 
with only disadvantages and drawbacks that can be 
avoided by such careful and judicious use as should 
always attend the administration of potent remedies. 


But in spite of all this showing we can 
not help asking, Is the “current of profes- 
sional opinion’’ so turned away from chlo- 
roform, and are its deserters to be numbered 
by “hundreds?” Without expressing opin- 
ion as to the merits of the case, we simply 
ask the question if it is not the fact that the 
convenience of chloroform still outweighs 
the supposed superior safety of ether, and 
that short period of coquetry gone by, has 
not chloroform generally won back its ad- 
mirers again ? 





Original. 


A CASE OF APHASIA. 
BY N. C. STEELE, M.D. 


On the 21st of August, 1879, Mr. M., after 
a short and apparently self-possessed talk in 
a quiet religious meeting, was suddenly taken 
with aphasia. He had complained for some 
days of an aching, burning pain in the right 
top-center of his head; was in feeble health, 
and had for years been afflicted with asth- 
ma, bronchitis, hemorrhoids, and “ liver-com- 
plaint.’’ Had pulled fodder in the hot sun 
for two days previous to his attack. That 
morning he drove to church, a distance of 
six miles, taking a friend with him. It was 
a “ protracted revival meeting,” but services 
that day were quiet and orderly, with but 
little external excitement, though consider- 
able religious emotion was felt. Mr. M. had 
only a short time before attended day- and 
night-services of quite an exciting kind, and 
had taken, for him, quite an active part in 
that meeting, having talked once during the 
time. During his talk today he seemed to 
be, and no doubt was, moved by deep relig- 
ious feeling as he deliberately and touch- 
ingly related his religious experience. I was 
present, and can testify that he talked delib- 
erately, connectedly, and accurately, detail- 
ing events and connecting places, persons, 
and texts of scripture and sermons readily 
for twenty years back. 

When he was through talking he sat down 
while others spoke, and nothing wrong was 
observed until the services were dismissed. 
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His friend, who was near him, arose to go 
out, and Mr. M. followed and asked where 
they were going. He was told they were 
going home. He then asked where they 
were and what they were doing, and how 
came they there. It was then discovered 
that there was something wrong with his 
mind, which fact he himself seemed readily 
to recognize. He complained of being very 
weak and unable to recollect any thing with 
any distinctness. He never failed to recog- 
_nize his friends and comprehend what was 
at the moment transpiring. 

I saw him in a few minutes; found him 
in a weak, dreamy, stupid condition. He 
was taken to a friend’s house in town. He 
had a feeble, frequent pulse, a little fever, a 
rather broad, dry, brown-coated tongue.. He 
presented the appearance of one who was 
“run down” or “used up” in the battle of 
life, and whose system was pretty thoroughly 
saturated with malaria. Had a few chills be- 
fore and some afterward during treatment. 
His peculiar trouble was mentaJ, and seemed 
to consist in extreme weakness of memory. 
He said that all the past seemed like a faint 
dream, “ away back in the dim distance.”’ 
It seemed to take a considerable effort for 
him to recognize that there was any past, 
but finally he would say, “ Yes, but it is just 
like a faint dream.” His ideas did not seem 
incongruous or “ mixed.’’ He knew every 
friend who came to see him, but only faznz- 
dy remembered them. In giving dates he 
missed the year by about twenty, but did not 
miss dates as a rule. I visited him several 
times that evening and next day. He al- 
ways knew me, but could hardly remember 
my former visits. Even a half hour seemed 
to put events almost beyond memory to him. 
He could not tell any thing about any pecu- 
liar feeling until he and his friends discov- 
ered his trouble after the service. It seemed 
to him that he had just waked up out of a 
sound sleep, in which he had been faintly 
dreaming, and it was very hard for him to 
be made to comprehend the situation. He 
complained considerably of the pain in his 
head. 

Having read a report by Prof. L. P. Yan- 
dell, in the News, of several cases under the 
general term Aphasia, I made a satisfactory 
diagnosis of the case, and gave the family 
and friends a rather favorable though guard- 
ed prognosis. 

I at once put him upon a vigorous anti- 
malarial and constructive treatment, with 
brom. potass. for head-symptoms. 

He began to improve immediately in ev- 
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ery respect, his mental condition improving 
pari passu with improvement of his general 
condition. I kept him under treatment for 
three months, giving him iron, quinia, phos- 
phorus, hypophosphites, nux vomica, malt, 
etc. He not only recovered his usual health, 
but has been in better health since then than 
for years before. This is due, no doubt, to 
the vigorous constructive treatment contin- 
ued for two months. He has a cotton-gin, 
and he told me that for months after his at- 
tack he was very easily “ befuddled in his 
cotton-calculations.” He is now in his usual 
health, but still complains of the peculiar 
burning pain in (or on) his head. 
CoRINTH, Miss. 





ATTEMPTED SUICIDE BY TAKING MOR- 
PHINE AND STRYCHNINE. 
THEIR ANTAGONISTIC ACTION WELL SHOWN. 


BY E. W. KING, M.D. 


August 12, 1880, I was called by Dr. J. 
Palmer, of this city, to go with him into the 
country to see H. R., aged over seventy years, 
who after shooting his son-in-law with intent 
to kill took four grains of sulphate morphia 
and in half an hour afterward took a “ pretty 
good quantity” of strychnine, which was 
undoubtedly much more than a minimum 
poisonous dose. He took both poisons dry 
without water about ro or 11 o'clock A.M. 
I first saw him about 3 P.M., he was then in 
the stable hay-loft and presented no well- 
marked symptoms of any poisons. From 
his condition we were inclined to very much 
doubt the truth of his statement. By per- 
suasion and force we succeeded in getting 
him down from the hay-loft and while doing 
so observed well-marked twitchings of the 
muscles in both lower and upper extremi- 
ties. After getting him to the house and in 
bed and the room quiet he began to be stu- 
pid, and we could now observe the pathog- 
nomonic symptoms of morphine-poisoning— 
contracted pupil; slow stertorous breathing, 
as few as three to four respirations per min- 
ute; slowing of heart’s action with occasion- 
al intermittence, satisfying us of the truth 
of his statement ; but while thus comatose the 
muscles of his abdomen and limbs were quite 
rigid and hard. A sudden noise to arouse 
him or tickling of the sole of his foot while 
in this condition would be immediately fol- 
lowed by spasmodic action of the muscles 
of the extremities and extreme rigidity of 
the body. This spasmodic action alternating 














with the comatose condition continued and 
no medicine was given until after 6 o’clock 
p.M. His spasms were then intense, and 
opisthotonus so great that his body would 
rest on his head and heels, lasting from three 
to twenty minutes; they would be followed by 
an interim of longer time, in which he would 
present the symptoms of opiate narcotism. 
At 6 o’clock p.m. the following medicine 
having been procured its administration was 
commenced : 


IX Bromide potash...............+ , 
Hydrate chloral.............+. } Es 
Water......0+6 Cocoscccccooscecccoecs 3 viij. 


M. S. Tablespoonful after every spasm. 


The alternation of spasms and coma con- 
tinued until about 3 o’clock the next morn- 
ing, when after the most severe paroxysm of 
any he went to sleep and slept until after 
noon, when he awoke. He gradually recov- 
ered in a few days of all weakness and mus- 
cular soreness. 

This case is undoubtedly an instance of 
the antagonism of morphine and strych- 
nine. The effects of either were very slow 
in producing any symptoms. The manifes- 
tations of strychnine were the most promi- 
nent, and had not the morphine been taken 
he would probably have died before we 
could procure the chloral, or the time elaps- 
ing would have been so great that the chlo- 
ral would not prove a successful antidote. 

In view of the interest that has recently 
been taken in the subject of antagonisms of 
medicines, we concluded this case was wor- 
thy of note. 

New ALBANY, IND. 





COAL-OIL POISONING. 


BY W. J. MOSS, M.D. 


On the evening of 2oth of August I was 
hastily called to a child, of thirteen months, 
who had swallowed some coal oil. I saw 
the case in less than ten minutes after the 
oil had been swallowed, and upon inquiry I 
learned that the mother had left a tin Jamp 
containing six or eight ounces of oil upon 
the table, when the child, taking advantage 
of the temporary absence of the mother from 
the room, helped itself, drinking three or 
four ounces. When the mother reéntered 
she found it drinking, coughing, and stran- 
gling. I found the patient in a cold sweat, 
muscular system perfectly relaxed, pulse fre- 
quent and feeble, respiration labored, and, 
although already quite stupid, was evidently 
suffering considerably. I gave an emetic, 
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and repeated it several times before emesis 
was produced, and also applied warmth to 
the extremities. In an hour after drinking 
the oil it was in a state of profound coma, 
and about this time the skin became very 
dry and hot, the pulse full and bounding, 
and all efforts to rouse it were ineffectual. 
It lay in this condition eighteen or twenty 
hours, when it awoke perfectly well. I do 
not pretend to say that without interference 
it would have been followed by death, but 
the symptoms were alarming, to say the least 
of it. 
PROVIDENCE, Miss. 





Meviews. 


A Treatise on Therapeutics. Translated by D. F. 
LIncoLn, M. D., from French of A. TRoussEAu, 
Professor of Therapeutics in the Faculty of Medi- 
cine of Paris, Physician to the Hétel Dieu, Mem- 
ber of the Academy of Medicine, Commander of 
the Legion of Honor, ex-Representative of the 
People in the Constituent Assembly, etc.; and H. 
Prpoux, Member of the Academy of Medicine, 
Honorary Physician to the Hospitals, Inspector of 
Eaux-Bonnes, Honorary President of the Société 
de Thérapeutique, Honorary Member of the Royal 
Belgian Academy of Medicine, etc. Ninth edition, 
revised and enlarged, with the assistance of Con- 
STANTINE PAUL, Professor Agrégé in the Faculty 
of Medicine of Paris, Physician to the H6pital St. 
Antoine, Sécrétaire-general of the Société de Thér- 
apeutique. Vol. II. New York: William Wood & 
Co., 27 Great Jones Street. 1880. 


The first volume of Trousseau and Pid- 
oux we noticed in these columns some time 
since. Volume second comprises a full ac- 
count of the antiphlogistic treatment, which 
is well worth reading. It is a clear and fair 
statement of the subject by one of the most 
‘charming of writers. Antiphlogistic treat- 
ment, as it was at one time practiced, was 
disastrous to human life, and we rejoice that 
the protracted nauseation and profuse purg- 
ing and fearful phlebotomy of twenty-five 
and fifty years ago are things of the past. 
At the same time we are confident that 
bleeding has fallen too much into disuse, 
and that the practice in a modified form 
must again come into use. In cerebral, 
pulmonary, and hepatic congestion we have 
seen its benefits demonstrated, and no prac- 
titioner can have failed to remark the im- 
provement often following pulmonary and 
nasal hemorrhage in cases of pain or oppres- 
sion of the lung and in intense headache. 
Hemorrhage is often conservative, as dis- 
tinctly so as diarrhea and sweats often are. 

In this volume the various evoenants are 
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treated of, as are the excito-motors and nar- 
cotics. 

Every teacher should possess this work, 
and practitioners may read it with advan- 
tage. It is not a book for beginners. It is 
gotten up in Wood’s best style, and is one 
of his library series, a series which can not 
be too highly recommended. 





Conspectus of Organic Materia Medica and 
Pharmacal Botany: Comprising the Vegetable 
and Animal Drugs, their Physical Character, Geo- 
graphical Origin, Classification, and Constituents, 
Doses, Adulterations, etc. Table of the Tests and 
Solubilities of the Alkaloids appended. By L. E. 
SAYRE, Ph. D., Detroit. Geo. S. Davis, medical- 
book publisher. 1880. 


This book contains a large store of inter- 
esting information. It is prepared especially 
for the student of pharmacy by a gentleman 
of large practical experience. The pharma- 
ceutical student can not do without it, and 
the medical student who desires to possess 
a minute knowledge of materia medica will 
find the coveted information in Professor 
Sayre’s work. The enterprising and excel- 
lent publisher has done his part of the labor 
in the most delightful style. 





A Treatise on Common Forms of Functional 
Nervous Diseases. By L. Putzet, M.D., Phy- 
sician to the Clinic for Nervous Diseases, Bellevue 
Hospital Out-door Department; Visiting Physician 
for Nervous Diseases, Randall’s Island Hospital ; 
Pathologist to the Lunatic Asylum, B.1.; Curator 
to Charity Hospital; etc. New York: Wm. Wood 
& Co., 27 Great Jones Street. 1880. 


Dr. Putzel’s work is the latest that has 
been written on nervous diseases, and is in 
accord with the teachings of the neurolo- 
gists, and is likely to achieve a consider- 
able circulation. Like most specialists, his 
views are quite too local. It is hard for the 
neurologist to see or to think beyond the 
nerves, as it is for the gynecologist to see 
or think beyond the uterus. The all-around 
man, as the practitioner who treats all parts 
of the body is called in England, learns that 
disease is not a local affair of the nerves or 
of the womb or of the stomach or of the 
eye, ear, throat, etc., but is constitutional, 
and is best treated by finding its cause and 
devoting treatment especially to that. If 
syphilitic, mercury and iodide of potash 
will cure it. If scorbutic, vegetables and 
fruits will cure it. If rheumatic, the salicyl- 
ates will cure it. If malarial, quinia and iron 
are the proper remedies; and nine neuroses 
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out of ten, if not ninety-nine out of a hun- 
dred, are malarial in origin. Of course there 
are other causes of disease, but these suffice 
for illustration. If we can learn the cause 
of a malady, and are possessed of a cure for 
that malady, the same treatment will cure 
it, whether it exist in the crown of the head 
or the sole of the foot, in the scarf-skin or 
the marrow of the bones. 





Pharmaceutical. 


CHLOR. ANODYNE. 
To the Editors of the Louisville Medical News : 


Thirty years ago Dr. J. Collis Brown in- 
vented a formula for chlorodyne which was 
much used in several visitations of cholera 
which devastated Great Britain. The gov- 
ernment purchased it and it was left at vari- 
ous places in the different towns where the 
pestilence was raging, so that any one on the 
premonition of diarrhea could procure a dose 
without cost. Dr. Brown was handsomely 
rewarded by the British Government for his 
invention. 

The great objection to chlorodyne is that 
it is not a perfect mixture, but separates on 
standing, molasses entering into its compo- 
sition. My own particular objection is the 
smallness of the dose—five drops. I prefer 
a mixture where the maximum dose is a tea- 
spoonful, and then I feel no uneasiness in 
dispensing it as I can give as small a dose as 
I please. Being made in a foreign country 
and imported it is very expensive ; but this 
is a trifling matter, as but a small amount is 
required. Physicians object to it on the 
ground it is a proprietary medicine, the ex- 
act formula of which is unknown to them. 

Since I graduated I have never failed to 
carry chlorodyne in my pocket medicine- 
case until now. I have thrown it to one 
side and now carry chlor. anodyne. I find 
that a graduate from the same university, Dr. 
W. F. McNutt, Professor of Principles and 
Practice in the University of California, has 
similar objections to chlorodyne which he 
has enunciated in the Western Lancet for 
August. 

Chlor. anodyne is the most useful medi- 
cament in the physician’s pocket medicine- 
case, as it is an allayer of pain. It is a sub- 
stitute for opium, morphine, and chloral, 
and is an unfailing relief and remedy in 
colic, cramp, cholera morbus, cholera infan- 
tum, bilious colic, neuralgia, nervous head- 














ache, delirium tremens, hysteria, and in all 
cases where an anodyne, sedative or sopor- 
ific is indicated. As made by Parke, Davis 
& Co. it is a combination of morphia 
(muriate), cannabis indica, chloroform, oil 
of peppermint, and capsicum. The maxi- 
mum dose is one teaspoonful. It is attract- 
ive in appearance and agreeable in taste and 
odor. J. H. EGAN, M.D. 
PULASKI, TENN. 


[We have been greatly pleased with chlor. 
anodyne in headache, toothache, and colics. 
—Eps.] 





Mliscellany. 


THE DEATH-FEIGNING Fakirs.—The phys- 
iological training of the Hindoo fakir for his 
profession is something worth study. He 
begins by abstention from food during the 
day and taking a very reduced quantity at 
night. Certain articles are strictly prohib- 
ited; among them are salt, fish and meat, oil 
and wine, mustard, onions, garlic, and tur- 
nips. He must refrain from spices, from all 
acids and acid preparations, and from all 
pungent articles, except ginger. His car- 
bonaceous food is limited to rice and wheat, 
his nitrogenous to milk and melted butter 
(ghrta), and as to the carbon hydrates, 
honey and sugar are alone admissible. There 
are two or three articles familiar to Euro- 
peans only by their Bengal names which he 
is permitted to use; but they are composed 
of the preceding ingredients in various pro- 
portions. Water is positively prohibited; 
but some sects allow the devotee to drink 
sparingly of alcoholic beverages. He must 
next learn to live under ground; and for 
this purpose he digs a subterranean cavern 
{the gubiia), in which he passes most of his 
time. The temperature must be warm and 
perfectly even, and the cavern is entered 
only by a hole which can be closed with a 
stone. It is a living sepulture. Indeed the 
essentials of the mode of life are the com- 
plete occlusion of free oxygen, impenetrable 
darkness, and unbroken silence. He lies on 
a pallet of cotton or wool—something warm 
and soft—at the bottom of this subterranean 
cell, and repeats from day to day the mystic 
word “Om,” the Hindoo name of the great 
abstraction of universal life—a being more 
transcendental than that of Hegel. The 
devotee takes occasional walks, but is very 
slow in his movements, so as to lessen the 
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rapidity of the respiration. He repeats his 
*‘Om’’ sometimes ten thousand times a day, 
and has other syllables, among which are 
‘“‘Bam,”’ “Ham,” “Lam,’’ “Ram,’’ “So- 
ham,”’ “Yam,’’ of which he performs end- 
less series of repetitions, arranging them in 
every order of which they are susceptible, 
and rigidly following a prescribed order for 
a given number of repetitions. He trains 
himself to sit squatted for hours together in 
a certain peculiar attitude (the stddhasana), 
which consists in doublivg the left leg under 
the body, so as to rest upon the heel of the 
left foot, while the right leg is extended for- 
ward. In this position, with the right arm 
advanced, he holds the big toe of the right 
foot in his right hand, and with the left arm 
flexed under the body, grasps the big toe of 
the left foot. This brings the lower part of 
the “face to rest upon the breast-bone. In 
this awkward and difficult attitude the fakir 
sits for hours together; that is, when he is 
not standing upon his head or training him- 
self to take a deep inspiration and expel it 
slowly—taking twelve seconds to breathe in 
and twenty-four to breathe out the cubic feet 
of atmosphere that the lungs can contain. 
Besides these exercises, his tongue has to be 
cut twenty-four times, so as to sever all the 
ligatures one by one, and enable him to flex 
it backward and close the throat with its tip. 
This extraordinary discipline is prosecuted 
steadily for years, and at length the fakir 
tries his first experiment at feigning death, 
allowing himself to be shut up in his subter- 
ranean cell and sealed therein with every 
precaution, generally for a week or two at 
first, then for a month or two months, lying 
or squatting in a state of trance, with the 
tip of the tongue closing the throat, without 
perceptible action of the heart, and with the 
circulation of the blood apparently suspend- 
ed. He would never recover himself from 
this condition of suspended animation; but 
he can be recovered by proper manipulation, 
which begins by pouring hot water over the 
shriveled body, stiff and rigid as a corpse, for 
some minutes. As the bathing in hot water 
continues, the arms and legs gradually relax 
from their rigor. A hot cake is next placed 
upon the crown of the head, and the plugs 
(made of cotton soaked in wax) are removed 
from the nostrils and ears. The next steps 
— it being understood that assistants are all 
this time engaged in rubbing the limbs— 
are to pry open the rigid jaws and restore 
the tongue to its normal position; then to 
rub the eyelids with melted butter till they 
can be unclosed, revealing the glazed and 








164 


motionless eyeballs. 


Finally, the hot cake 
upon the top of the head is renewed. The 
heat acting upon the nervous centers of res- 
piration and circulation, the breast heaves 
with a convulsive throe, and the heart starts 


with a violent pulsation. So many cases 
have been attested of this remarkable con- 
dition of simulated death that its facts are 
practically beyond dispute. Now something 
of this kind would make a real impression ; 
it has powerful dramatic features, and its 
physiology furnishes ample verge for novel 
and original observations.— Zxchange. 


HYGIENE OF NEW-BORN CHILDREN.—The 
subject of the hygiene of new-born children 
is engaging the attention of French sanita- 
rians (Popular Science Monthly). The pres- 
ent minimum rate of mortality of children 
under one year old is estimated to be one 
hundred per thousand. The rate in France 
is double this, or two hundred per thousand ; 
and the excess is really greater than it ap- 
pears, for the minimum itself is larger than 
it should be, and ought by proper manage- 
ment to be reduced to eighty and even 
seventy in a thousand. The chief among 
the several causes to which the large propor- 
tion of deaths is ascribed is artificial ali- 
mentation. That the whole physiological 
development of the new-born child is deter- 
mined by the character of the food that is 
given to it is enforced by all the facts that 
have been gathered in France. The subject 
was fully discussed at the International Hy- 
gienic Congress, held at Paris during the 
Exposition of 1878, and some significant 
facts were presented in illustration of the 
enormous difference which exists between 
the mortality of children brought up at 
home and that of children intrusted to hired 
nurses and the not less marked difference in 
the rate of mortality of children nursed at 
the breast and of children fed artificially. 
Among the children of the easier classes, 
brought up at home, the rate of mortality 
often falls as low as seventy or eighty per 
thousand ; among the children intrusted to 
hired nurses, it was stated to vary from two 
hundred and forty to seven hundred and 
fifty, and even to nine hundred per thousand. 
Among children nursed by their mothers, a 
rate of mortality was found of only 8.28 
per hundred; among children brought up 
by nurses, of eighteen per hundred at home, 
twenty-two per hundred when they were 
taken away; among those fed from the bot- 
tle, the average was fifty-one per hundred. 
Dr. Monot stated that, in the department of 
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the Niévre, in the case of children who had 
been sent down from Paris without super- 
vision, and had been consigned to hired 
nurses, the mortality was seven hundred 
and ten per thousand. In the case of as- 
sisted children sent out by responsible or- 
ganizations, under the care of agents and 
inspectors, it was two hundred and forty 
per thousand; in the case of those intrusted 
to nurses who were watched over by the so- 
cieties for the protection of infants, it fell 
to one hundred and twenty and even ninety 
per thousand ; and, in cases where the young 
mothers were helped to the means of living, 
and were able to take care of their children 
and nurse them, to seventy per thousand. 
These facts, though many of them are only 
approximative, seem to be decisive as to the 
superiority of maternal nursing. Inasmuch, 
however, as the number of mothers who can 
not themselves nurse their babies is very 
great, and a large proportion of them are 
not able to hire wetnurses, the question as 
to what is the best substitute for mother’s 
milk is an important one. The Municipal 
Council of Paris has just authorized an ex- 
periment which will help answer it. It has 
decided to establish a nursery in connection 
with its hospital for assisted children, with 
stables to be occupied by the various animals 
usually depended upon for their milk, the 
milk of which will be given to the children 
fresh and absolutely pure, in such a system- 
atic manner that the advantages attributed 
to the milk of each animal may be rigorously 
and scientifically tested. The whole will be 
under the direction of Professor Parrot. 


Mr. BOOTH APPRECIATES MEDICAL SKILL. 
Dr. Ghislani Durant, of this city, has been 
made the recipient of a superb silver cup, 
manufactured at Tiffany’s, from Mr. Edwin 
Booth, in acknowledgment of his services 
in curing the latter of a serious disease of 
the tongue, for which he had consulted sev- 
eral other medical men without relief. It is 
a three-handled cup, of classic form, orna- 
mented with rich repoussé work. One of 
the figures in relief is that of a fawn, with 
tongue projected, beneath which are the 
words, “ Let the tongue now laugh.” Round 
the upper border of the goblet is the quota- 
tion from Macbeth, “The mere despair of 
surgery he cures ;” while at the base is the 
inscription, “This ‘loving cup’ is presented 
by Edwin Booth, as a token of esteem, to 
Ghislani Durant, M.D.” All the lettering is 
done in raised letters of gold.— Boston Med. 
and Surg. Journai. 














THE Doctor AND THE Druccist.—The 
relation existing between physicians and 
pharmacists is receiving considerable atten- 
tion of late in medical journals (New Rem- 
edies). As a rule it is proved to the satis- 
faction of the medical writers at least that 
the apothecaries are inclined to infringe on 
the prerogatives of the doctors by counter- 
prescribing, by encouraging the use of pro- 
prietary remedies, by meddling with their 
treatment either by a substitution or dimi- 
nution of drugs, or by ill-advised remarks 
which lessen the confidence of patients or 
their friends in their medical adviser; while, 
on the other hand, the apothecaries feel ag- 
grieved that their special skill in pharmacy 
is not recognized by the doctors, that pre- 
scriptions are not sent to them to be com- 
pounded, and that doctors are too apt to 
prescribe the special preparations of some 
wholesale manufacturer rather than depend 
upon their skill for its composition, and by 
encouraging the general belief that phar- 
macists charge excessively for remedies thus 
compounded. 

Very little that is new has been advanced, 
and we doubt whether the question is capa- 
ble of being settled excepting by the “sur- 
vival of the fittest.”’ 

It is to be remembered also that the pub- 
lic have generally become impressed with 
the belief that for the relief of simple mala- 
dies they do not require the aid of a physi- 
cian. What they want is some appropriate, 
remedy, and they are willing to trust its se- 
lection to the judgment of themselves, their 
friends, or an apothecary. A refusal on the 
part of the latter to advise further than that 
the customer should consult a doctor would 
lead to his going to the next shop, and so 
far as the doctor is concerned nothing would 
be gained, while the pharmacist would lose 
his business. 

There is some talk in this city of enforc- 
ing the recent law governing the practice 
of medicine, but we do not think that it is 
capable of being applied in the case of so- 
called counter-prescribing. Its enforcement 
would certainly not meet with public favor. 
Should any attempt be made to do so, we 
think it might tend to aggravate the trouble, 
since those who now carry on such a busi- 
ness quietly would have little difficulty in 
employing a qualified physician to give ad- 
vice, at a regular salary. 

Just as retail pharmacists have to contend 
against manufacturers who send out pills, 
elixirs, emulsions, troches, etc. all ready for 
use, so the younger doctors have to compete 


LOUISVILLE MEDICAL NEWS. 


165. 


with free dispensaries, cliniques, hospitals, 
and medical schools, managed in the inter- 
est of members of their profession. 

The question is a complicated one, and 
its settlement involves a codperation on the 
part of the public, which is now quite im- 
probable. At present the public consider 
their interests served when they go for ad- 
vice and treatment in lesser ailments to the 
corner drug-store. By-and-by they may find 
the special remedy they are in search of in 
the grocer’s or confectioner’s establishment, 
together with a pamphlet containing direc- 
tions for its use. 

The present tendency to the spreading 
of information appears to favor an increase 
among pharmacists of a knowledge of the 
therapeuticai as well as of the physical prop- 
erties of drugs, and it is by no means easy 
to foretell the effect this may have on med- 
ical practice in large cities. 


Cuicaco Hams.—From time to time con- 
siderable doubts have been expressed as to 
the perfect wholesomeness of American ba- 
con and ham. There would seem to be some 
ground for the distrust of these imports that 
has sprung up, since in a report by Mr. Law, 
one of the first authorities on the diseases of 
domestic animals in America, to the Ameri- 
can National Board of Health, we find such a 
statement as the following: “Our pork hams 
have, rightly or wrongly, acquired a most 
undesirable reputation. Dr. Belfield and Mr. 
Atwood, of Chicago, pronounce eight per 
cent of the hogs killed in that city to be 
trichinous, and several European countries 
have forbidden the importation of Ameri- 
can hams, In Germany, on the other hand, 
where all pork is subjected to microscopic 
examination, the statistics show that trichinz 
have been found in but one of two thousand 
hogs examined.” —Sritish Med. Journal. 


Hospirats AND AsyLuMs.—lIt is my fixed 
purpose never to join in any invalid chari- 
ties. All the foolish world is ready to help 
them, and will spend large incomes in try- 
ing to make idiots think and the blind to 
read, but will leave the noblest intellects to 
go to the devil and the brightest eyes to 
remain spiritually blind forever.— Ruskin. 


Mr. SPENCER WELLS has performed ova- 
riotomy one thousand times, with seven hun- 
dred and sixty-eight recoveries and two hun- 
dred and thirty deaths.—Boston Med, and 
Surg. Journal. 

[And what became of the others ?] 
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THE JABLOCHKOFF ELECTRIC LIGHT IN 
Lonpon.—The London Metropolitan Board 
of Works has recently renewed a contract 
for one year for lighting the Victoria Em- 
bankment and Waterloo Bridge with the 
Jablochkoff electric light (Popular Science 
Monthly). The Jabfochkoff system has been 
in successful operation on the Thames Em- 
bankment since December 13, 1878, when 
twenty lights were started between West- 
minster and Waterloo Bridges. In May, 
1879, twenty lights, extending the work to 
Blackfriars Bridge, were added, and ten 
more were put on Waterloo Bridge in Oc- 
tober last; ten lights have also been placed 
in the Victoria Railway station. All of the 
lights on the Embankment have been kept 
in operation regularly for six hours each 
night since they were first started; a fact 
that is worthy of consideration when it is 
borne in mind that the machinery was orig- 
inally arranged for twenty lights only, with 
no thought that the system was to be ex- 
tended, and that the changes rendered nec- 
essary by each of the two extensions have 
had to be made without interfering with the 
daily efficiency of the apparatus. The price 
paid by the Board of Works was, at first, 6d. 
per light per hour; it was reduced to sd. in 
the first, and 3d. on the second extension, 
and has again been reduced on the renewal 
of the contract to 244d. per light per hour. 
The Jablochkoff system of electric lighting 
is now in use under almost every possible 
condition and in every variety of establish- 
ment; in streets, on bridges, in railway-sta- 
tions, theaters, circuses, engineering and 
industrial works, docks, basins, on board 
steam-vessels, in hotels, and in private resi- 
dences. King Theebaw, of Burmah, has 
sixty lights fitted up in his palace at Man- 
dalay ; the Shah of Persia four, at Teheran ; 
Prince Agaklam six, at Bombay; and the 
King of Portugal and the ex-Queen of Spain 
are also using them. At present seventeen 
hundred and sixteen are in use in different 
countries, one hundred and ninety-eight be- 
ing in England. 


THE SPHYGMOGRAPH, OPHTHALMOSCOPE, 
MICROSCOPE, THE STETHOMETER, SPECTRO- 
SCOPE, ETC.— Dr. Bradbury gave utterance 
to a word of caution—altogether too short, 
we think—that there is a danger lest we 
place too much reliance on the information 
derived from the use of the instruments re- 
ferred to (Medical Times and Gazette’s ed- 
itorial on Dr. Bradbury’s Address in Medi- 
cine at the late British Medical Association). 
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Some of them in their present forms require 
much time and special practice for successful 
application in clinical medicine, and even 
with time and special practice the results 
are sometimes very different in the hands 
of different observers. The sphygmograph 
is notably the most unsatisfactory of all in 
this respect. But there is another more gen- 
eral remark to be made, viz. this: That al- 
though all these instruments of research were 
already as perfect and simple in application 
as we could wish, they are, one and all, only 
instruments and nothing more, the teach- 
ings of which the physician must criticise 
and compare with all the other facts obtain- 
able in a given case of disease. No doubt 
there are some diseases in which the use of 
one or other of these instruments is all-im- 
portant, but we think that we have observed 
a tendency in those who are much given to 
the use of instruments to forget that after 
all, for sound clinical work, the cerebrum is 
a more important organ than the eye, even 
when the latter is fortified by a microscope. 
But while pointing out this tendency to sub- 
ordinate to the perceptions of a sense-organ 
that judgment and logical faculty that should 
always be cultivated by the truly scientific 
physician, we hope we shail not be under- 
stood as intending in the slightest degree to 
impede the progress of exact methods of in- 
vestigation in clinical medicine by the aid 
of the instruments and methods of phys- 
ics. But it is just because this tendency to 
sink the judgment in presence of these in- 
struments has now and then in recent times 
led us to positions from which even accom- 
plished investigators have been glad to re- 
treat, that we are anxious, for the sake of 
scientific medicine itself, to guard against 
one of the greatest hindrances to its prog- 
ress. The more instruments and methods of 
exact investigation that can be made avail- 
able for the practical physician, the better 
will it be for scientific medicine, but only 
on the condition that the teaching of each 
instrument is estimated at its proper value 
and corrected by comparison with all the 
other available data by the cultivated judg- 
ment and logical exactitude of the clinical 
investigator. 


ATHREPSIA is a word used by some mod- 
ern French authors to denote failure of nu- 
trition in infants (British Med. Journal). It 
is synonymous, we believe, with marasmus. 
The word, from the Greek, denotes literally 
absence of nutrition (a, negative; ztpé¢w, I 
nourish). 




















Selections. 


Window-screens as a Prophylactic of Mala- 
rial Poisoning.—Dr. W. C. Maull, of Middletown, 
Ill., writes to the Michigan Medical News. The sub- 
ject is of prime importance, and should be investi- 
gated: 

Two years ago, when malarial affections were very 
rife here in a very small circumscribed locality, my 
attention was attracted to the almost entire exemp- 
tion of two families from such affections, who lived 
in the infected locality, surrounded by houses in 
which for an occupant to be well was the excep- 
tion. A hired hand of one of these families becom- 
ing ill with remittent fever, the opportunity presented 
upon visiting him of trying to ascertain why they had 
been granted such immunity. I found that not only 
were they in the midst of the stricken district, but 
also that they were no more cleanly and no more 
careful in their habits and surroundings than their 
neighbors, while they lived upon the northeast edge 
of a large pond or lake that an excessive drouth had 
completely dried up, and from which, at the time of 
my visit, the stench of decaying vegetable matter and 
fish was almost unbearable. The only appreciable 
difference between these two families and the others 
was that they had screens at their doors and windows 
and the others had not. My patient, the hired hand, 
had slept in a little house unprotected by screens, off 
from the main building. 

Of course “one swallow can’t make a summer,” 
nor can a few instances like the above prove that 
screens are a protection from malaria, yet the marked 
cases of exemption above are sufficient applogy for 
attracting the attention of the profession to the possi- 
bility of their being so. Admitting the theories of 
most writers about malaria, there are plausible 
grounds for the opinion that screens are beneficial 
in keeping out the poison. Saying that Salisbury is 
right, and he may yet be proved so, and that malarial 
affections are caused by minute cryptogamic plants of 
the family of palmellz, might not screens prevent 
their substance or emanation from entering a room? 
Remembering that when awake and active persons 
may at their pleasure with complete immunity remain 
in malarial localities, but that if they sleep in them 
they are almost certain to be affected, does not their 
possible beneficial effect appear more plausible? 

Admitting again that the malaria is a resultant of 
heat, moisture, and vegetable decomposition, is it any 
more unreasonable to believe that screens may pre- 
vent its entering sleeping-rooms than that a row of 
trees will impede its progress or that Sir Humphrey 
Davy’s safety-lamp will enable a miner to go amid 
inflammable gases with impunity? 

Daily observation increases my belief that persons 
who have their windows and doors guarded by screens 
are surely freer from the inroads of malaria than their 
neighbors who have not. , 

Should general observation prove them to be a 
partial protective, might they not be medicated? I 
communicate the above in the hope of attracting the 
attention of the profession to the possible benefit 
herein set forth. 


Colorless Tincture of Iodine.— The decolor- 
izing process destroys the caustic properties of free 
iodine, but leaves the well-known medicinal virtues 
of iodic combinations unimpaired.—Drug. Circular. 
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Cheken—A New Remedy. — Dr. Henry Von 
Dessauer, of Valparaiso, has used cheken for some 
years in the treatment of a number of complaints 
(The Druggist). Thus as an inhalation he uses it 
in diphtheria, laryngitis, bronchitis, and bronchor- 
rhea; as an injection in certain infections of the mu- 
cous membrane, as gonorrhea, leucorrhea, cystitis, 
etc.; while given internally, in the form of syrup or 
liquid extract, it is said to aid digestion, allay cough, 
facilitate expectoration, and stimulate the kidneys to 
action. It is also an astringent, and is found to be 
of especial service in threatened hemoptysis. Dr. 
von Dessauer used it with marked success in more 
than one hundred cases of bronchitis and phthisis. 
For many years he was physician to’ a large convent 
school, many of the inmates of which suffered from 
consumption, and hemoptysis being of constant oc- 
currence. During the two and a half years that he 
gave cheken in this establishment he had not a sin- 
gle death from phthisis, there were no fresh cases 
of hemoptysis, and many of the patients who had 
had repeated attacks of bleeding from the lungs re- 
covered and gained flesh and strength in a very 
marked manner. 


The Pepsin of Commerce.— Dr. Squibb says 
(Kings County Medical Society): In this connection 
the want of care and want of knowledge in the great 
mass of the medical profession may be illustrated. 
The last revision of the U. S. Pharmacopeia refused 
to admit pepsin, and consequently there is no stand- 
ard of quality or strength for it, every maker adopt- 
ing his own strength and stating it roughly on his 
label. Of the five makers examined only two are 
alike in strength. . . . The prominent makers all 
vary considerably, the pepsins of some being from 
three to five times weaker than others, and yet they 
all sell in enormous quantities at about the same 
price, and physicians go on and prescribe them in 
about the same doses. The difference in prime cost 
between a pepsin that is five times more effective 
than another is not so great as to make very much 
difference in price. 

[It is very curious that the revisers of the U.S. P. 
should have excluded pepsin. Lactopeptin and Schef- 
fer’s Louisville pepsin are as certainly valuable med- 
icines as any in the Pharmacopeia, and are one hun- 
dred per cent more valuable than ninety per cent of 
the medicines contained in that lumbering volume.] 


The Papaw of South America.—The juice is 
capable of digesting, or at least softening, the tough- 
est and hardest meat, so that in a very short time it 
can be eaten, a property taken advantage of by the 
natives in the preparation of their dried meat and 
fish (The Druggist). Meat washed in water contain- 
ing a small proportion of this jujce, and then cooked, 
becomes completely disintegrated into its fibers, and 
the digestive power of the juice is so great that when 
once eaten too freely alone, not finding material in 
the stomach for the exercise of its peculiar action, it 
even attacks the mucous membrane of the digestive 
canal itself. The juice, evaporated to dryness, pre- 
serves this property unchanged, acting, when dis- 
solved in water, upon flesh and albumen, but not on 
starch. The experiments of Wittmark establish the 
following: The juice has the general properties of 
pepsin, but the addition of a free acid is not neces- 
sary to its activity. It is also more active when ex- 
posed to a higher temperature than pepsin will bear, 
and unlike pepsin, it gives no precipitate by boiling. 
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Treatment of Cancer.—Dr. Henry Kennedy, of 
Dublin, writes, in the Lancet: 

There is nothing in medicine more remarkable 
than the way in which medicines are forgotten and 
thrown aside. The medicine I would recall to no- 
tice is the well-known hemlock, and it.is as a rem- 
edy for cancer, in some at least of its forms, that I 
speak of it. The evidence of the power of this 
medicine over cancer is very great indeed. There 
are plenty of cases in which a complete cure was 
effected, and this in cases of both what seemed open 
and occult cancer. 

It has been objected to the use of hemlock that 
its preparations are uncertain and do not contain the 
active principle. Granting that this is true in a de- 
gree, it is certainly no reason for giving up its use. 

The dose of the drug in common use is too small. 
The British Pharmacopeia puts down the dose of the 
extract at from two to six grains, which is totally use- 
less. To an adult not less than ten grains may be 
given. A suitable way of giving it is in an eight- 
ounce mixture, of which half an ounce, by measure, 
may be taken three times a day, which can be read- 
ily increased, and which will be needed in such a 
disease as cancer, for the dose must be pushed so as 
to produce its physiological effects. I speak specially 
of the extract as presenting the easiest mode of ad- 
ministration. It is not equal to the succus conii either 
in elegance or power, but the latter has very serious 
drawbacks—its expense and the quantity of spirit that 
it contains. Used in the way indicated, I have found 
hemlock a very valuable remedy. In my hands it 
seems to possess two distinct effects: the first being 
the power of allaying pain, a matter of so much mo- 
ment in cancerous disease; and the second, its restor- 
ative power on the frame, as shown by the change in 
the appearance of the patient; and should there be 
an open ulcer, the alteration for the better in the sore. 
I have seen no absolute cure of cancerous disease, 
but I have seen several cases where the disease has 
been beyond question kept at bay, and the life of the 
patient by so much bettered. 


Removal of Encysted Tumors from Con- 
spicuous Positions without leaving any Mark. 
Mr. Philip Foster, of Leeds, writes, in the Medical 
Times and Gazette, August 7th: This kind of tumor 
may, unless very firmly adherent, be easily removed 
by making a small incision into the cyst only just 
large enough to allow its contents to escape, com- 
pletely emptying it by pressure, and then seizing its 
edges, which will be seen to project, and drawing it 
out. Even should a portion of the cyst be left, in 
all probability the tumor will not reappear. When 
unable to get away any part of it I have succeeded 
in effecting a cure by scarifying its interior, and so 
setting up adhesivé inflammation. Three or four 
days after these operations not the slightest mark 
or trace of their having been performed can be de- 
tected. 


A Rare Abdominal Tumor.—The Lancet, 28th 
of August, contains the following: An operation of 
considerable interest was recently performed at the 
Beaujon Hospital by M. Tillaux. A man, thirty-one 
years of age, had enjoyed good health until the 25th 
of last May, when he was suddenly seized with the 
most violent pain in the abdominal region. In spite 
of all treatment the pain continued; and after suffer- 
ing for some days the patient applied at the out-pa- 
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tient department of the Lariboisiére Hospital, where 
it was found that he had a tumor, which was sup- 
»posed to be a floating kidney. For more than a fort- 
night he remained without any further advice, having 
intermittent attacks of pain, which lasted for some 
time, unable to eat or lie down without provoking 
an attack, and obliged to sit doubled up with chin 
on his knees. He then consulted Dr. Millard, physi- 
cian to Beaujon, for his “floating kidney,” who admit- 
ted him into the hospital for this affection, changing, 
however, the diagnosis after a time to that of chronic 
intestinal invagination. Continuous currents and rec- 
tal douches were tried for a time without any result; 
and finally, at the urgent request of the patient, it 
was determined to perform the operation of gastrot- 
omy. The abdomen wall was incised by M. Tillaux 
with strict antiseptic (Listerian) precautions, and the 
hand being introduced into the cavity, a tumor the 
size of the head of a fetus was discovered springing 
from the mesentery. An exploratory puncture giving 
no information as to its nature, it was freely incised, 
and found to consist of a cyst filled with caseous 
matter. The pedicle having been tied with catgut, 
the tumor was removed, and the stump returned after 
being washed with a strong solution of carbolic acid. 
Two days later there were threatening symptoms of 
peritonitis, but these passed off and a perfect recovery 
ensued. The growth turned out to be a cyst which 
had developed in one of the mesenteric ganglia. 


Treatment of Scarlet Fever by Warm Baths. 
W. V. Lush, M. D., Physician to the Dorset County 
Hospital, writes, in the Lancet of August 14th: 

In December, 1869, while we were experiencing a 
very severe epidemic of scarlet fever, there appeared 
in the Lancet a reprint of a letter by Dr. C. T. Thom- 
son strongly advocating the use of warm baths in this 
disease, and stating that he had pursued the practice 
for fifteen years, and had never lost a patient. , 

In consequence of this communication I began this 
practice ten years ago, and have followed it up from 
that time to the present. At first I order the patient 
to have three warm baths daily, to be kept in from 
three to five minutes, rapidly dried, wrapped in a 
blanket, and returned to bed. As the disease sub- 
sides I reduce the baths to two or one daily. I find 
that (1) it brings out the rash, (2) reduces the tem- 
perature, and (3) soothes the patient; and when this 
treatment has been adopted at the onset I have not as 
yet lost a single patient. 

In one case the warm bath was objected to till the 
child had been ill some days, and this case, and this 
alone, proved fatal. 

My friend Dr. Alfred Hollis, of Freshwater, has 
told me of the great comfort he himself experienced 
from warm bathing when suffering from the disease; 
and, of course, in the treatment neither medicine 
proper nor good nursing is precluded. 

My ten years added to Dr. Thompson’s fifteen 
make twenty-five years’ experience of a treatment 
which I can confidently and heartily recommend. 


White Paregoric.—The officinal directions for 
making the camphorated tincture of opium, when fol- 
lowed to the letter, produce a nearly colorless prepa- 
ration (Druggists Circular). To conform to popular 
taste and custom, most druggists give paregoric a 
light red or pink color with saunders or cudbear; 
but such a proceeding is not sanctioned by the U. S. 
Pharmacopeia, 





